There is no uniform agreement between pertinent authorities as to whether ventricular extrasystoles in man are produced by a disturbance in impulse formation or by a disturbance in impulse conduction (re-entry theory). Several selected cases are presented which illustrate automatic impulse formation induced by true, coupled, extrasystoles. We believe that the term facilitation best described this phenomenon. Another interesting feature was the fact that rhythmicity was elicited by impulse formation coming from the ventricles, rather than those following an orthograde direction. It seems probable that extrasystolic and automatic beats are produced by a disturbance in rhythmicity, and that the difference in their mode of appearance depends on whether the affected cell (or cells) are able to manifest their activity at any moment; or only during the periods of lowered threshold produced by a previous contraction.
UTOMATIC impulse formation in the A-V node is a common finding in clinical electrocardiography. 19 ) Basically, the initiation of such rhythms follows the accepted rules of ectopic impulse formation.7) Rare cases have been reported in which nodal beats have been precipitated by impulses arising in another (ectopic) pacemaker. 1)-6),8),10),19)-23),26),27) Moreover, in some occasions A-V nodal rhythms have been preferentially induced by activation coming from one direction only.2),8), 19) , 22) , 17) Such examples of active rhythms are to be interpreted in a different sense to what sometimes occurs after atrial or ventricular extrasystoles are conducted retrogradely to the sinus node. Whenever the latter center is sufficiently depressed, an escape beat (passive rhythm) will ensue.9) Even though the escape can originate in any region of the heart, it is generally accepted that if an A-V nodal escape occurs in man, the beats will be of the type showing simultaneous activation of atria and ventricles. 22) Active nodal impulse formation induced by premature ventricular contractions can be seen in Fig. 1 to 3 and its significance shall be discussed subsequently. All the patients were old, with atherosclerotic heart disease and the 1.51; 1.52; 1.52 and 0.70; 0.83; 0.53 and 0.58 respectively. Towards the end of the strip the ectopic pacemaker fails to discharge at the expected time (vertical broken lines). The last QRS in a ventricular extrasystole, which re-initiated the sequence of events. Always in each series the first QRS complex of nodal origin showed a fixed coupling. Spontaneous activity was limited to 4 automatic contractions. In this case, the repetition of the ectopic impulses, the varying couplings, the fixed coupling of the first one in each series, suggests intermittent parasystole.11) This electrocardiogram was taken from a 72-year-old patient with mild congestive heart failure which was on maintenance doses of digitalis. Fig. 4 . Atrial fibrillation and A-V nodal rhythm with coupled (bigeminated) extrasystoles. Automatic beats (A) are seen to occur only after extrasystoles, but never following A-V nodal beats.
electrocardiograms were recorded after increasing the maintenance digitalis, this provoking clinical and electrocardiographic manifestations of toxicity. The tracings show atrial fibrillation with apparently complete heart block and a fairly regular nodal pacemaker. The exact rate of the latter is difficult to ascertain for there are bigeminated and occasionally multifocal ventricular extrasystoles, which are transmitted retrogradely to the A-V node. The interesting finding in this case is the fact that there is a certain type of automatic ventricular beat (marked with an A) which occurs only after the bigeminated extrasystole and not following a nodal beat. It can be seen that the distance between the last nodal impulse and the first automatic beat is shorter than that between 2 (regular) nodal contractions, thereby suggesting that the beat marked with an A is automatic. Other tracings of this patient (not shown) displayed intermittent ventricular bigeminy and occasional disappearance of the complete A-V block. Yet, in no instance were automatic beats seen to appear after QRS complexes of supraventricular contour.
Hence, this case constitutes an example of an automatic rhythm elicited by impulses coming from the ventricles themselves rather than by those coming from the high septal (A-V nodal) regions.
DISCUSSION
There have been several reports of cases in which extrasystoles have been seen to induce runs of A-V nodal tachycardia.1),2),4)-6),10),19),20),26) Some of them have been interpreted by supposing that the extrasystole was conducted to the distal chamber and then back to the chamber of origin, or that is , by assuming the occurrence of a reciprocating tachycardia.4),10) However, Scherf and Cohen, 19) 
